I. - 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

IN RE : Dov Glucksman et al. 

SERIAL NO. 5,835,680 

GRANTED : November 10, 1998 

FOR : IMMERSION HEATER AND SUPPORT STRUCTURE 

DOCKET NO : A85-057 



*»0: 



September 1,2011 

Mail Stop 16 

Director of the US Patent and Trademark Office 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

REQUEST FOR REFUND 

Applicant hereby requests the United States Patent and Trademark Office to issue a credit to my 
American Express card in the amount of $3,180.00 in connection with the above-identified U.S. Patent. 
This requested refund constitutes the maintenance fee and post-expiration surcharge paid with my credit 
card in August of 2010 in connection with the petition under 37 CFR 1.378(b) filed on August 6, 2010, 
to accept the unavoidably delayed payment of the maintenance fee for the above identified patent. That 
petition under 37 CFR 1.378(b) was dismissed on January 1 1, 201 1. A copy of the decision is attached. 

Please call the undersigned collect to clarify any issues that would expedite a response to this 

request. 

Respectfully Submitted, 



Refund Refs 
89/23/2811 



0038182547 



Credit Card Refund Totals 



fis ftp..: XXXXXXXXXXX18B1 



$048.88 



GEORGE A. HERBSTER 
Reg. No. 24,002 

The Law Offices of George A. Herbster 
100 Cummings Center, Suite 213C 

^ftfKP^ CKHL0K 
03769/2016 DflLLEN 68606807 5835688 

81 FCtlSW -3728. { 



CKHLOK 0888174626 



CHECK Refund Total: $2888.88 



UNITED STATES PATENT & TRADEMARK OFFICE 

Washington, D.C. 20231 r-r> r>\ — y rv ^ 



' REQUEST FOR PATENT PEE REFUND 

Date of Request; ^'olj-l/ || 2 Serial/Patent # 



3 Please refund the following fee(s): 



« PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



SEEM 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 
SIGNATURE: 



Karen Creasy 



/Karen Creasy/ 



TITLE: 
PHONE: 



Petitions Examiner 



2-3208 



Petitions 



OFFICE: 

************************************************************ 



THIS SPACE 
APPROVED: 



SERYBDy FOR^FINANCE USE ONLY: 




DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



